2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V30053

1. Entity Name

ALAN S. HONIG ASSOCIATES, INC.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90077 030 ***150.00

ENGELHARD, SHELDON
7900 GLADES RD

STE 330

BOCA RATON FL 33434

EX

Principal Place of Business L Mailing Address
1501 BFéOADh';'\\I'AY,SUITE 1313 1501 BROADWAY SUITE 1313 71
NEW YORK 10036 NEW YORK NY 10036 5 0 “ 1 3 3

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0332152 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired .| ?BSE' gesql'ﬁ:’:;ﬁ‘ma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.C. Box Number is Not Acceptable)

City

FL } Zip C.ode

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, Iyped of printad name of rogistargd agen) and tita if apphcable

{NCTE Fegisterad Agent signaluie raquired when einstaung)

DATE

FILE'NOW!!! FEE!IS §150.00

fter May 1, 2005 Fee Will Be $550.00

Make Check Payabe to Florida Depstment of Stats

9. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution.

O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE ﬂ Change [} Addition

NAME HONIG, ALAN S NAME clo MARLINS ChP Tl il

STREET ADDRESS | 6875 WILLOWWOOD DR sTREETADDRESS | 6400 CRNGTRESS MG . STE a0 :

cmy-si-zp |BOCA RATON FL CITY-Si-2 Bra LATonN F ™3ul)

e S O Delete HLE ! Dchange [ Addition

NAME HONIG, JONATHAN NAME ’

STREET ADDRESS | 6222 43 RD TERR STREET ADDRESS

CIrY-51-21P BOCA RATON FL 334986 OITY-ST- 2P . -

LE [ Delete TILE - [ change [ Addition
“maMpT T TfTre T o - S NAMET A :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [O Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

e O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P . CITY-ST-7P .

TITLE {1 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-7IP

of the corparation or the recetver or ustee empowered to execute this rep.

changed, or on an attachment with an address er like empowgfed
pordl
SIGNATURE: —

SGNATURE AND TYPET OR PRINTED NAME OF

202/0)~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data

Daytms Phone #




